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| A TREATISE. ON THE OPERATION OF CUPPING. 


For the successful and comfortable operation of cupping, some general 
val his operator, with a capacious box of instruments ; and he mea-. 
sures the i 


| 
| BY NONSON HILLS, CUPPER TO GUY'S HOSPITAL. 
few. implements used are carried in the pocket, and produced. when 
about to be used, unobserved by the patient, this evil is easily avoided. 

The person of the patient should not be allowed to renin uncovered ’ 
during it retards the flow of blood 
th pain the usual track of the 
: to the usual trac the su i 
arteries and large veins which course near the surface, within the range 
of the lancets, as we are careful so to direct the incisions that we may 
divide the former and avoid the latter. 

Important structures slightly defended should also be remembered 
thas the lancets may not be set to an incautious 

The position of the patient need not be particularly regarded, 
abe be ally exposed so that the lasses may be efficient 
vantage w may be supposed to be ga any particular inci ‘ 

tion, provided the muscles are relaxed. 
* Tn very few patients will it be necessary to prepare the part by fo- 
mentations, or ing it with hot water ; but if the surface is 

It may be remarked, that some objections to cupping are often made 
by persons who dislike the disfigurement of the scars, and some direc- 

17 | 


Fir of plying the ofr ge oobi rie 
qeeminy of blood, one glase reapplied over the same incisions three 

times will obtain the same quantity of blood, and thus avoid the 
appearance of numerous cicatrices ; and secondly, when the blood is to 
be drawn near the head, if the glasses be a as high as possible, 


hides the scars, or, if a little 
will do so in a few days. | 
» Some c have 


ounces, or even more. The scarificators should always possese a keen 
edge, without the slightest taint of rust ; if this is not the case, the ope- 


_ tator will be often completely foiled in ‘his endeavors to procure 


as the lancets, in that case, would ne Aerie than divide the v 
Sate a coagulum would be quickly formed in 


The integuments on different of the differing much 
in thickness, be maivtained. 
On the temple, for instance, about of an inch is sufficient ; on 
the other hand, where the full-sized r is used, a quarter of an 


vitae too deeply, the fat will prevent the 


vessels The scarificati ly may be made aoeens 


T Bod that tore ood i by this direction, and the 
_ are perbaps smaller 


Instruments. 
» There are three instruments essentially necessary in cupping ; namely 
Scarificator, Torch, and Glass ; * tenidectbene there are the ap 1 


pendages, 
Spirit Bottle ; and. on these several instruments I will pro- 
perticular 


to make some preliminary observations, illustrating the 
pny Arary and any improvement I am desirous of proposing. 
Scarificator.—I shall not enter on any particular description of this 
instrument, as it is so well known, and it would be needlessly detaining 


the reader from the consideration of the more important fact, viz. its use. 


The old scarificators Cee contained from fifteen to sixteen lan- 


to twelve lancets, in the shape of a crescent 


4 . sent sensation of coldness ; but I submit that this « the 

| ration, and, in the case of the scarificator 
1 them, by placing the middle finger of the hend, holding it a little below 
it _ its face, which prevents its contact with the skin, and thus the chill of 

| may now ee es to a ion of the in- 

struments. Three, four, e ounces of blood may be obtained by _ 

| each glass, and three of these applied once will commonly draw about 
 quantit uired, two glasses wi sufficient, ied a second 
We scarifications, to obtain from fourteen to sixteen 
| 

PSSCiS, 

| their 


These weighty. objections are quite Sou aN us to lay aside 
c 


2, 


aaa 
= 
ile 
i 


Bi 


in y 
t > mutton fat. 
Trek of Barner. arious instruments have at different times been ; 


as the exhaustiug syringe, will never be found in the hands of any one 
who is desirous of being dexterous and successful in the operation. —__ 

"Phe tea-pot burner is truly an antiquated instrument, and seems sin- 
gularly contrived to render the operation of exhausting the glass difficult 
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- disadvantages of the former instrument are, that mere punctures instead | 
of clean incisions are made, and, consequently, @ tedious re-application 
of glasses and a painful repetition of scarifications ee 
tein, slow and iniserable the amount of blood. 
proved one w thi importance, namely, the number 
of the lancets.. I wes induced, beat qnio years ago, in consequence of 
3 a slight difficulty in procuring at once a free flow of blood, to diminish 
the number of my scarificat en nc that the enastamosing cutaneous 
that this was the secret of the. 
tardy bleeding. 1 obtained a scarificator with only eight lancets, and 
. the result of an experiment with it fully satisfied me of its utility and ad- 
vantage over the former instrument. I have, since that period, g 
il give the preference to the eight. 
action, first the depth of the lancets is to be regulated by turning the 
screw beneath ; then drawing the steel lever up to the catch, it is ready | 
for scarifying, which is performed by pressure made on the brass button, 
situated at the side of the instrument. 
The temple scarificator is merely a diminutive of the preceding : it 
may contain three or four lancets. The larger is used on almost every. 
part, excepting over the joints of children ; the smaller is also the | 
expedients have been invented for the same purpose, without flame; but 
of the latter, it is quite unnecessary to say anything, as I am quite certain 
that all those instruments which - a vacuum without flame, such 


2: iit 23 


| 
| 
| 
| 
{ 


surround the rim of the glass, as it is taken off, to of the 
sions, will be all that is necessary to complete what I as the 
It be perceived thi superficial 
w that t sription is a 
one ; but it should be remembered 
account of all the instruments that ever have been ic copping, be 
not s0 copican at 10 be burdensome, or 20 bie! as 10 be deomed 
iptions of the ancient cupping instruments are to be found in 

many ancient and modern works on this subject. : | ' 
_' I shall now proceed to give a more minute account of the operation, 
to the parti rules for-cupping on particular situations. — 
tules for the operation, and subsequently given a description of the va- 
rious instruments employed. 


action (they having as yet been described separately), since they have 
an essenti dependence on each other, andthe more rapidly the applica 
s 


he better 
to be performed, which indeed must. depend upon 


that dexterity or tact, so essential to success. 
I think it would be best to illustrate what I 


g 
Es 


fF 


i 


- 


of ‘the left hand, ‘and 
the 


3 

Begs 
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occurrence, and because the patient can easily judge of the merits of the 
performance, by the duration and amount of pain inflicted. - 

The following pages will be occupied in considering the principles 
a the reader how to obtain ; 
requ J, and the number oi glasses to be applied, and 
, First, The glasses to be applied are placed on the the 
inen turned Gown on each giass in turo is shiiied Detweer 
the index finger and thumb, end held ia the same: direction, using those 

Secondly, The lighted torch-is taken in Seas by. hand, and the gless 
exhausted over the part intended to be scarified, by introducing the torch . . 

and at the same time that the torch is withdrawn the glass should 
scend on the skin, just as the cotton leaves it. It is immaterial to what 
depth the cotton is introduced, provided the flame be made to circulate 


flue 
sts: HE 


| 
Spot, as it was « custom formerly, making so many crucial, and, indeed, =~ 
cruel incisions ; and besides, it is as useless as severe. : 
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_. Lhave not yet mentioned the mode of taki 
allowing it to run down on the clothes, of the patient, and this will be 
in the following manner :—We take a piece of 

aps tieut be in a situation so 
t glass, 


ne position can be ch 
which was before or nearly so, somewhat dependi | 
thus give the blood we chance of escepings it fe tbe taken ff by fe 

he finger-nail under its rim, and wiping the coaguluin into the 


THe 


t, 

there is actually anything complex in the whole art of cupping » but 
ping on the temples, which requires the best attention of the learner. 
‘Adhering to an original plan, of compiling a manual and work, 
I shall endeavor to be as succinct and concise as possible, at least so 
far as may be consistent with an intelligible description. I will begin 
the Neck. Of sll this is decidedly the most sub- 

| situations, this is deci most 

ject to cupping. When ten or twelve ounces of blood are required from 
- this part, three glasses are necessary, if the shoulders be broad and mus- 


glass. But before the glasses are applied we must remember to 
relax the muscles of the neck, by bending the head slightly backwards. 
It should be remembered, also, that in springing the lancets over the 
spine, they should not be deeply set, if the fingers, as mentioned else- 
where, cannot regulate the depth of the incisions. The scarifications 
over the spine should not penetrate more than the sixth of an ich, while 
for. either side the lancets may be set for afiftbofaninch, 


in 
effectual. 
I shall mention the method of stopping the bleeding of any considera- 
be or iregular branch ofthe temporal artery, when the operation on the 
temple is ibed, and the remaining portion of the treatise will com- 
prehend the various rules which experience has suggested, relative to 
cupping on those parts usually subjected to the operation ; these will be 
successively considered, and the parts most generally operated on will 
be first treated. I this arrangement, as displaying the simpler | 
cular, two eight-ounce g a four-ounce ; -ounce Is 
applied high over the cervical vertebra, and one of the eight-ounce 
on either side, lower. down, about an ivch and a half from the 


day 


4 

| 

‘ 

| 

| 

‘ 

| 

: 


Operation of Cupping: 
on each side. The glass over the bone should be lightly exhausted, as 
otherwise the pressure from the rim on the integuments against the bone 
will prevent the ingress of blood. The ne et sides, however, 

ip.—On the hip there is generally a space for t : 

patient should lie on the side, with * Sigh Goncd. The eight-ounce 
but sometimes the four-ounce are 
more convenient. glasses are very easily applied, and their rela — 
tive positions should be in a circle round the trochanter major ; if fewer 
they may be applied in any situation round the 
troe er. ‘ 

: The course of the arteries here demands no particular direction forthe _ 
may sink nearly the full quarter of an inch, the largest scarificator being 
according es the patient may be corpulent or otherwise. 2 

I have now given, as briefly es possible, those directions which seem 
most important for cupping on different regions of the trunk situated poss — 

teriorly, and | may now give the rules applying to the anterior parts. 

On the Throat.—The best position for the patient, and most conve- 
nient for the cupper, in this instance, is that of leaning backwards, with 
the head aeeen ty back, supported by pillows. A light and rather 
superficial cut 
the lancets projecting about the seventh of'an inch. Of course t 
glasses should never be applied over the trachea, as they would impede 
respiration ; but on both sides of the air tube, a round or oval glass 
reap Ss with good effect : in this case also the large scarificator 
is employed. 

It Sof little moment what direction the incisions take. 4 - 

: On the Chest.—The position is immaterial, excepting that the conve- 
quently prevent the application of more than one glass, which should 
be applied directly over the part of the sternum, and generally, if 
this ‘single glass be well exhsusted, blood will be abstracted freely. 
Where the mamme do not interfere, another glass may- be placed about 

or are indeed capable of being applied without including some por- 
tion of the breasts, at all times a dangerous and highly painful ex 
ment, and inflammation in the organ, 
all the good effects of the operation. In the female also I have known, 
five or six times, a small branch of the external mammary et : 
ed: this may be stopped by pressure with a small dossil of lint under =~ 
-common devil’s puff, or lycoperdon, instead of the li 
down, will be found a very useful application in this and many 

0 " c presents u e generally sufficient 
application of say oumber of ghsses thet the case may demend ; the 
course of the incisions should invariably be in the course of the rib, for 
@ very obvious reason, vis. the chance of wounding more vessels: | 


Attention to the direction of the incisions is one of the most 
precepts in cupping, generally making the difference whethe eae 
obtained freely or not, and is exemplified abundantly in this partion 
instance ; if the incisions are made across the rib, owes 

almost an, trifling and inefficient. The large scarificator is 


margin of tren he Sx gh 


when we ere about to on this wen a icular circumstances. — 
i are sometimes large 


Four large glasses should generally be a 
are here requiced, of the lax state 


o 6h i, bor this which rise into the glass when it is exhausted, so as 
to Gill it, but depends much on the person of the patient and 
of the parts ; it may be remedied. by placing a pillow under the 
90 as t0 render the skin of the abdomen more tense and Grm. 


The large 

Whee the of 
“ cu is on in 

ture, and either a round or oval glass applied, which shoud bo well ex 
bausted ; but before applying it, the hair on the part should be entirely 


removed. 

incisions are made inthe same direction as advised for the last- 

Side. 

tide, is that the incisions be parallel to the rib, and never at right 

angles to it, the blood flowing freely or slowly, according to this circum- 


stance, as before observed. The blood flows freely from this part, if the 


be moderately exhausted. Three or four are adapted with ease ; 
round ones are to be preferred, as making less pressure on the vessels, 

but sometimes the ova this part. 
~ Cupping on the extremities is c ordered, and ma be practised 
success. Some directions coutions indeed, necessa- 


Ka ary the remarks on cupping the different regions of 


ll state some respecting the extremities ; and-in doing so, 

’ eve — different parts successively, for the convenience of reference. 
—The oval glasses are commonly three in oum- 
ber ; one applied just below ae of the scapula behind, another just 


over the ensiform cartilage, one on éach side of it, _ 


scarificator is used, set to the usual depth, and the incisions — 


pel. thing f have to recommend in cupping on the — 


of 
the 
The 
muc f course very apparent i 
should be inadvertently wounded, there generally follows a ‘troublesome 
and.tedious bleeding, the more troublesome as pressure cannot be effec- 
tually employed ; and there may ensue also an equally troublesome ab- 
t which I heave seen happen on such occasions, by extravasation of 


passage to the air. 
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below the clavicle before, and the third on the top of the shoulder. The 
behind should be a round one, as there it will generally fix well. 
he shoulder bei muscular, the lencets of the large ’ may 
Elbow.— his } int, and, indeed, joints, being usually in- 
flamed and swollen when cupping is ‘segniind afiord a good space for the 
sage magn ple of four-ounce either oval or round, one - 
ing flexed and lying prone on a pillow ; the large scarificator is used, 
it 


derable vein should be wounded, it 
an 


the the thigh may be cupped conveniently with 

— t con 

large scarificator There are no 

pwr or rules which require any comment, excepting if — 
be ordered in the course et sciatic nerve, the glasses 


Knee.—C on the knee-is generally part 
venient, one on each side, and the large scarificator, excepting when 
children are the subjects of the operation ; then the smaller one is better. 

The articular vessels are most freely divided by ~— ee 
The scarificator should not be set so wap mdeireee di 
depth must be left to the j of the cupper 


Ankle Joint.—When 
malleolus, and as lar will adenit it i ced over 


exhausted, and the flows commonly with dicho et 
Temple.—Cupping oh the temple is at once the most difficult to per- 
form, and, if properly managed, the most successful of any of the varie- 
ties of the operation. One of the difficulties is, properly to exhaust the 
en en of the temporal artery ; and 
last, to obtain blood when the glsss is exhausted. 
Before the » to take off 


hen a space is thus denuded, it should be 

surveyed, to detect the course of the branches of the artery, and of these 
two are generally seen, the anterior and posterior, dive ; one for- 
wards, the other backwards, on the temporal bone.; and i should 


‘pot be seen. plainly, they are easily felt ; and even if the should . 


the posterior part of the thigh. The incisions may penetrate a 
of an inch in depth. I generally cut longitudinally, and the blood flows 
on a hair insinuated beneath the rim, and 


4 


prominent by applying a on 
the part: these are the only arteries bore 


inch, and so saving much pain to 


ieee 
Tl 


lite 
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gradually 


applied force, till the blood begins to spring scarifications, and 


- at that point maintain the elevation of the glass. The glasses may be 


» treated in the same way, and almost any quantity of 


obtained. 
If, after ing, the bleeding is troublesome, and it cannot be stop- 
lint strapping, a bandage applied round the head is the 


—The scalp should be shaven, and the incisions of 
is not fe 


w 
Ear. i should be prepared by shaving, 


J 


= 
g 


{ 
i 

§ 


not 

the mastoid the tem 
this part i ciel y arterial, and if the di 

» the lower edge of the must be raised, in the same manner as 
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a little caution would have prevented. In this case the glass was applied 
close to the ear. No precise spot can be pointed out for the scarifica- 
tion, as that will vary with the variations of the branches of the rw a 
but near the junction of the temporal, parietal and occipital bones is t 
_ usual situation: here the space between the anterior and: posterior : 
branches of the wide enough for the glass, which 
should be a four-ounce ied one, with a small mouth, which being 
affixed, is suffered to remain a few seconds, and then taken off in the 
usual manner, by inserting the nail under its rim. The mark on the 
skin indicates the spot for scarification, which should be done before the , 
tumefied 7 subside, with the lancets projecting one-eighth of 
| hes of the artery, by the made on them between 
&@ piece of sponge ing the lower edge to preven : 
the admission of air, and then pening: te 
downwards, and the lower from it upwards equally, with a very 
urected tor the tempie. Ihe depth Of the incisions 1s, on an average 
the sixth of an inch. - . 
Perineum.—To cup here, the patient should be in the same position 
= 


as for the operation of lithotomy ; any bair on the should be 

pletely removed, and the patient should support iwscnuatein firmly, or 
~ the skin will be drawn into the glass. | | 

If the blood is ordered to be drawn: directly from the perineum over 
the urethra, one large oval glass is applied, and well exhaustcd, as the 
laxity of the skin requires it. If the common large scarificator is used, 
_ it should be set to a depth not exceeding the fifth of an inch at most, and 
in spare subjects not more than a sixth. poy: 
ithin a few months I have had a scarificator made with four lancets 
on each side of the face, leaving a space in the middle, which is applied 
exactly over the urethra, and thus avoiding any danger of wounding this 
canal, and at the same time enabling me to scarify more deeply, as there 
is otherwise some difficulty in obtaining a plentiful y of blood 
quickly, from a more superficial svarification. 
if is any timidity in using the common scarificator, I would re- 
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come 


commend that the o be applied on each side of the 
rapha, and having tried this place, I can state that it is very 


succ 
- Dry Cupping.—I need scarcely remark on this subject, that when 
- dry cupping is ordered, either simply over sound Bown asache or over 
punctured poisoned wounds, the glass should be exhausted as 

as possible. aes 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 4, 1833. 


INSTRUCTION OF NURSES FOR THE SICK. 


In our day there is a school for almost everybody—even for school-. 
masters themselves. Physicians, surgeons, and apothecaries, undergo a 
regular education for their business, and associate in societies for con- 
tinued improvement in the various departments of their respective arts. 
But the nurses of the sick have no such facility for prepari themselves 
for the right performance of their important duties. ey learn the art 
wholly by experience, and few things would be harder than to get up a 
feeling of envy for the patients with whom they commence. The errors 
of total inexperience and a thorough ignorance of the duties of their 
calling, may be corrected in a measure by time and observation, but only 
perhaps at the cost of some lives, and many a protracted illness. Sup- 
pose the art of medicine were to be learned only by experience, without 
any preparatory studies. Were physicians, charlatan-like, to take up the 
merely for a living, and without any kind of preparatory study or 
observation ;—were they to commence the practice, and assume the res- 
_ponsibility of the lives and health of their fellow-men, trusting only to 
their future experiénce to give them an insight into the nature of 
calling, we can scarcely imagine the vastness of the destruction of human - 
life and human hopes that would of necessity result from so bold an en- 
terprise. There are some such—horrible as it may seem, there are some 
such, even now, among ourselves ;—some who the manage- 


‘ 
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ment of disease without any knowledge of its nature, and whose mad 

career is nothing checked by the fatal results of their recklessness and 

error. When we regard the amount of death and misery that follow ia 

-the wake of these few men, we may form some idea of the great impor- 

, eg the community of medical education in the professors of the 
ing art. 

Now a like view should be taken of the capabilities of nurses, on whose 
care and skill the recovery of the sick does always in a certain degree 
depend. Inexperienced and unskilful nurses have not the power, it is 
true, of doing so much harm by their ignorance, as have those who as- 
sume the medical direction of the sick chamber ; but no good physician, 
and no one who has been under treatrent for any severe disease, can be 
insensible of the measure in which the comfort and safety rest with the 
nurse. Under these circumstances why is it that no provision is made 
for the due instruction of this class of persons? When a young woman 
concludes to go out nursing, she usually calls on the faculty of the place 
where she resides, and makes known her wishes ; it is not long before she 
is sent for, and thus commences her professional career. The first case 
she has charge of, is as likely to be one of great difficulty and danger, as 
one that requires little skill on her part : but severe and dangerous as it 
may be, she must depend on her own unshorn judgment; there is no con- 
sultation for her, as for the young physician, with those who have travel- 
~ ed the same road before her ; and should the balance between life and 
death prove, as it ofien doés, to be so even that a slight thing will decide 
the fate of the patient, the want of proper training in the ourse will be 
felt when it is too late to remedy the evil. 

_ We propose, therefore, to have a system of preparation for nurses. If 
once adjusted and set in operation, such a system would be of incalcula- 
ble advantage, not only in cities, but throughout the country. We want 
some good books on this subject—some plain practical works that shall 
instruct the beginner in the nature and details of her duties. With the 
r use of a few works of this kind, and some experience in our 
ying-in or General Hospital, under the regular and accountable nurses, 
young women might derive, in the course of a single year, such informa- 
tion as would fit them to assume and perform the duties of a nurse with 
ease to themselves, with satisfaction to the physician, and with double. 
comfort and security to the sick. This proposal we make to the profes- 
sion, hoping that our readers will consider the subject with the attention 
it deserves, and do something towards the accomplishment of an object so 
obviously important to the good temper and satisfaction of the physician, 
as well as to the welldoing of his patients. , “96m 


- FOREIGN SUBSTANCE IN THE TRACHEA. 

Sir,—For your Journal of Nov. 13, 1838, I communicated two cases of 
Abscess in the Lungs, originating from foreign substances introduced 
- into the trachea. In Case II., that of a child nine months old, it was 
stated that the foreign substance in the trachea was probably some por- 
tion of a green cedar bough, with which the child had been playing, when 
he was first attacked with coughing. 

Since the publication of this case, the foreign substance has escaped 
through the side, after remaining within the chest eight months. It proves 


° 


to be a of cedar, 2 7-8 inches with four lateral branches, the 
Ronan of eatin is 1-4, and the am 5-8 of an inch long—the main 
twig and the branches being covered with leaves, which appeared quite 
fresh. The twig, it appeared, passed out between the sixth and seventh 
ribs, at the point where the puncture had been made, about seven months 
previous, in performing paracentesis thoracis—it then insinuated iteelf 
through the cellular substance, under the skin, and eventually pricked 
through the skin, about 2 1-2 inches anterior to the point where it passed 
out between the ribs. 
This occurrence took place about two weeks since. Two or three 
daye previous, the right arm became we vue d paralytic ; which affection 
continues, mous the general the is rapidly improving. 
New Haven, Conn. November 27, 1833 HaRLEs 


ina Female, cured by Nux Vomica.—A girl, 
20, was admitted info La Pitié on the sth January, for a Srniete 
weakness of the lower extremities. She had ready command over the 
muscles ; but their energies were so feeble, that she could not walk, nor 
even stand erect, but for a few minutes ; the toes were in a constant state . 
of extension ; and upon any attempt to advance, the thighs bended upon 
the pelvis, the gait became unsteady and tottering, the feet crossed and 
became entwined with each other, and she wou "fall on the ground if 
not supported. This loss of power was most marked towards even 
and the periods of menstruation. The sensibility of the 
was unaffected, and her constitutiou sound in other respects. 
ease had commenced in her 11th year. : 
_ The alcoholic extract of nux vomica was administered daily in an ene- 
ma ; the dose at first was two grains, and gradually raised to five. On 
the fourth day, the power over the limbs was somewhat greater, and the 
‘catamenia were induced. Latterly the strychnine was given by the 
mouth in.the form of pills in doses of 1-8, 1-4, 1-2, and we tet ma 
In two months and « alf she was discharged cured.—Archives Gen. 


Todine in Salivation.—In a recent number of Hiifeland’s Bibliothek der 
Practischen Heilkunde, is a note strongly recommending ‘iodine in cases 
of severe salivution, which is represented as removing the most violent 
inflammation of the salivary pan 09 and even healing ulcerations produc- 
ed by mercury, within a few days. The dose, two grains a day, increas-. 
ed to four ; and the following is the formula ‘—lodine, gr. v., dissolved 

in Alcohol, 3ij.;. Cianamon Water, 3iiss.; Syrup, 3ss. To be taken 
i doses of half a tablespoonful, and gradually increased.—_Med. Gaz. 


Triple Ureter.—M. Civiale communicated to the Academy of Medicine 
at their sitting in April, the particulars of a dissection, in which he found 


a third ureter. It terminated by an mouth, in the atic portion 
of the urethra.—Med. Chir. Rev RO. 


| in a Case Uterine .—A negress at Per- 
Dri Dr. Benit in May 1830 ; she expected every 
day to be delivered~+ labor, however, never came on : regularly, and soon 


all pains left her entirel ’ The swelling of the abdomen was as 
ever ; and in course time, the he por woman heh to Sele. 
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In May 1832 an abscess formed about the navel, and some fatal bones 
were Dr. B. then determined to lay open the abdomioal 
cavity by an incision of three or four inches in length, and using his fin- 

gers as forceps he extracted the putrid remains of a decayed foetus ; the 
Sench was most offensive. The edges of the wound were brought into 
contact, and the confined to a rigorous 
for two months, Ultimately she quite regained her health—An. de la Med. 


Foramen Ovale in an Adult.—A man was recently admited into 

the Hospital Beaujon, and died where. He had complained of great 

in the head ; round the lips beneath the eyes there was a cyanotic 

tinge ; the pulse wae strong, hard, and regular ; the impulse of the heart 

was moderately powerful ; no unusual bruit could be heard, and the tem- 
of the body was unaffected. 

finger nigh and around this large opening, there 
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